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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filed By Candidate Committee : Lobbyist =
Number ( Mark X) ‘ \ X l
Name of Filing Committee, Candidate or — . : -
Lobbyist '\—T'] f.‘.r‘](_‘.\f:» (?‘( l { SO Y‘(:’ Vi i[t
Street Address R 5
2050 (Clew < Poad

Cit = State Zip Code :

4 Ere (A ¢ 1510

Type of Report (Place x under report type)

————— o S ——

1.6‘H Tuesday | 2- 2™ Friday | 3- 30 Day Post|4- g Tuesday | 5- ﬁ Friday | 6- 30 Day Post | 7-Annual | Special 2 Frlday Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election . Year Amendment D Termination
(MM/DD/YYYY) W\ |U?IZL'|? '\(J ['] Report Report D
Summary of Receipts and From Date To Date For Office Use Only
Expenditures ; - -

io/ad/ac1 7| [\ ]ag/aci]

A. Amount Brought Forward From Last Report | § B
2, 15159

B. Total Monetary Contributions and Receipts §

(From Schedule 1) H } O, IY ’ ~

C. Total Funds Available 8| . o ; | s

(Sum of Lines A and B) b8l 15 e, o

D. Total Expenditures $ : A oy P
(From Schedule Il by 18175 =y F
E. Ending Cash Balance 5 - e
(Subtract Line D from Line C) — (O )

F. Value of In-Kind Contributions Received § S -

(From Schedule 1l Af. 00 el

G. Unpaid Debts and Obligations 81 o = o)
(From Schedule 1V) 171, 04, }L{ < r

Amda\nt Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

L TELEER PELUSUVANAASOOX
Part II- It this s a report of a Candidate's Authorized Committee, candidate shall sign here.

Tswear (or aftirm) that this report, including the attached schedules on paper, is to the best of my Knowledge and belief true, correct and complete.
Sworn tn and subscnbed betore me this

2/“* ((./ 7?1 AA e

L ~ Signature o Person Submitting Zpoé
Lidnd- o J
J Printed Name _

: NOTARIAL SEAL’ -
Cruz, No\aryPu ic g I B
My Commission [expire connielas - ty g IL{ g& 3 (1S9 [
My Co sionE s Ma¥Bh 18.2021 Area Code Daytime Telephone Number

PR SOCI 10N OF KOTARIZS

Tswear (or affirm) that to the best of my knowledge and beliel this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as
amended.

|

Swurn to and subscribed before me this \ ""/ — <
/ :
\ day of \L\\\\\\lm \) : ’“)/<c& re4ncd
L . Signature of Candidat
\\\ il M&UJ;& J Lisa OV}ET:I%G

COMMIDEIBALTH OF PENNSYLVANIA Printed Name
{ NOTARIALSEAL ) ) | f 7 oA
My Commigsion expif§hie Lee Cruz, Notary Public % ! % 7.") "Y{,I'Ir).f
HarboféRek TwhAErie C¥Bnty Area Code Daytime Telephone Number

My Commission Expires March 18, 2021

ERBER, PERHSYLVANIAASSOCIATION OF HOTARIES




SCHEDULE |

page A4 oY |5

Contributions and Receipts

Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions and Receipts-$ 50.00 or Less per Contributor

Total for the reporting period (1)

50.00
B CONTrIDUTIONS 0T § 50,01 10 § 250.00 (From
Part A and Part B)
Contributions Received from Political Committees (I-:‘:'irt A) iy =
All Other Contributions (Part B) L
200,00
Total for the reporting period 2 ,
porting p @) ACO.CO

e o e
3. Contributions Over § 250.00 (From Part G and Part D)

Contributions Received from Political Committees (Part C)

Py

All Other Contributions (Part D)

i 11,0

Total for the reporting period (3)

2,114, 14

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period (4)

e e e

—0

Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B)

4, 0344




Contributions Received From Political Committees
$50.01 TO §$250.00

PART A

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $ 250.00 in the reporting period.

page. 5 ok )

e
Filer Identification Number

Amount

(= e B e R AR T

Full Name of Contributing Date [MM/DD/YYYY] | §

Committee

House # Street Address Date [MM/DD/YYYY] | §

City State ‘ I Zip Code ‘ Date [MM/DD/YYYY] | §

P o e e Y e e S ————— =~ | |

Full Name of Contributing Date [MM/DD/YYYY] | $§

Committee

House # Street Address Date [MM/DD/YYYY] | §

City State Zip Code Date [MM/DD/YYYY]

Full Name of Contributing Date [MM/DD/YYYY] | $

Committee

House # Street Address Date [MM/DD/YYYY] | §

City State Zip Code Date [MM/DD/YYYY] |§
"Full Name of Contributing Date [MM/DD/YYYY] | §

Committee

House # Street Address Date [MM/DD/YYYY] | §

City ftate Zip Code Date [MM/DD/YYYY] | §
—— I AP T s B

Full Name of Contributing Date [MM/DD/YYYY] | §

Committee

House # Street Address Date [MM/DD/YYYY] | 8§

City State Zip Code Date [MM/DD/YYYY] | §
"Full Name of Contributing Date [MM/DD/YYYY] | 8

Committee

House # Street Address Date [MM/DD/YYYY] | §

City State Zip Code Date [MM/DD/YYYY]




All Other Contributions

PART B

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO § 250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

[3%@; Y a% (R

Iﬁer Identification Number:

R == — ey
Full Name of Contributor Date [MM/DD/YYYY]
) F ) : By [ ! ¥ ol
Driant Rebeka Seel ias 10/35[2¢17 100, CO
House # Street Address - Date [MM/DD/YYYY]
440 LQL.‘-\'{V Koa |
City B State Zip Code = Date [MM/DD/YYYY]
e PA WSO
——— e e e TR ELR e STess T T
Full Name of Contributor Date [MM/DD/YYYY]
Lo L Mermn th 10] ;:LL:/ 2017 L0, 00
House # Street Address n Date [MM/DD/YYYY]
1 &5 Himnan Ka o
City - . State Zip Code $ g Date [MM/DD/YYYY]
Ene- CA LS50
. e L
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City ‘ State ‘ ‘ Zip Code Date [MM/DD/YYYY]
— P i o B 141 e At Wl s B R T it T
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
| City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date (MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
"Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




Contributions Received From Political Committees

Use this Part to itemize only contributions received from Political Committees

PART C

Over §250.00

with an aggregate value over $ 250.00 in the reporting period.

]_')LHT:‘__ “y t'.x}.

e
Filer Identification Number:

)

“Full Name of - Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Cade l Date [MM/DD/YYYY]
e P S A S e e L
Full Name of — Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
"Full Name of Date WYWYI
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
B+ - —_
Full Name of | Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
P e e e T S
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address|7 Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
A T e R L
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PARTD

All Other Cont

Over § 250.

ributions
00

page b of 12

Use this Part to itemize all other contributions with an aggregate value over $ 250.00 in the reporting period.

Flller ldentq'llca!ion Number:

(Exclude contributions from political committees reported in Part C)
— e T

1

o3[ 20017

Full Name of Contributor 5 Date [MM/DD/YYYY] $
P ) . - ) 2%, pia .
At &, Shie 16]20/3017 2,500, (0
House # Street Address . Date [MM/DD/YYYY] $
1t 9 Belle. Avenue.
City State | _ Zip Code Date [MM/DD/YYYY] $
%C‘xﬂklg\o N l}:\ L&A
Employer Name 5 i oy Occupation N ws
o Penn Sade Uinvesidy Retivecl
Employer Mailing Address / ‘ . : . )
Principal Place of Business Universihe 104, PA
Full Name of Contributor ‘ Date [MM/DD/YYYY] $ _
Lisee R Yeniek 300.C0

Full Name of Contributor

Date [MM/DD/YYYY] 8

House # Street Address Date [MM/DD/YYYY] $
" . ¢ N - = - ol
220 Clovit Kead \aT)aci 34, 1Y
City State A Zip Code _ Date [MM/DD/YYYY] ]
g e A S0
] Occupation .
Employer Name O LvVe L\J('l e UNe M F:h;‘“i‘ ed ccupa .},\_‘_( VNG
Employer Mailing Address / = ' v
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] )
: ; e )
Mysew Cohen W joB]A017 L50.CO
House # Street Address - Date [MM/DD/YYYY] | §
R Eraly kBead
City ' y State Zip Code Date [MM/DD/YYYY] $
P.‘)vg ’c’cenc\ or- l A ST A
Employer Name o B " Occupation |\ T
DR Moline. Fne. sell —empleyed
Employer Mailing Address / . . ~ ] : N o
Principal Place of Business 5¢L| Gnily Read  Bettend o, TA 53720

House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business




PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer Identification Number:

—
Full Name

House #

Street Address

City

State

Zip
Code

Date [MM/DD/YYYY]

Receipt Destription

'ﬁ'ﬂ'l Name

House #

Street Address

City

State

Zip
Code

Date [MM/DD/YYYY]

Receipt Description

m Name

House #

Street Address

City

State

Zip
Code

Date [MM/DD/YYYY]

Receipt Description

Full Name

House #

Street Address

Gity

State

Zip
Code

Date [MM/DD/YYYY]

Receipt Destription

Full Name

House #

Street Address

City

State

Zip
Code

Date [MM/DD/YYYY]

Receipt Description

m Name

House #

Street Address

City

State

Zip
Code

Date [MM/DD/YYYY]

Receipt Description

3

page 7 of I

b
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SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE
I Filer Identification Number:
1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR I
TOTAL for the reporting period (1) $ A0 A
ﬂ O OO
_ e e s e e e e e e
2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F) I
“TOTAL for the reporting period @) N ‘

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter A6.00
on Page 1, Report Cover Page, Item F)




SCHEDULE Il

PART F
In-Kind Contributions Received
VALUE OF $50.01 TO §250
“Filer Identification Number: I
T R ————

"Full Name of Contributor Date (MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

"Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Gontribution

"Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

"Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

"Full Name of Contributor Date [MM/DD/YYYY)
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

Description of Contribution




Page. 10 of 13

SCHEDULE Il
Part G
In-Kind Gontributions Received
VALUE OVER § 250
Filer Identification Number: I
"Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Address Date [MM/DD/YYYY] §
City State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
- T T s e e
Full Name of Contributor Date [MM/DD/YYYY] 8
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] $
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
"Full Name of Contributor Date [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] 3
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
Full Name of Contributor Date [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] §
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution




SCHEDULE Il
Statement of Expenditures

Pa e [l Gy

Fller Identification Number:

Code

[Towhompad |~ — Date [MM/DD/YYWY] [ |
House # ~_ Istreet Address| - N j i Description of Expenditure
152 Dolic, Aese
ity | State Zip T _ N [ ny
e PA tode | IS0 |pestade Jor Ptmccders checkt |29
ToWhomPaid | __ Date [MM/DD/YYYY] | § _
BT 3 ) — : 2 2l e
\l"“H,.’] :’]C'}‘ (L”(L/{l)‘ 5 "IJ( l [/‘;If r}(. i? _5_, .3(’101: {,‘5
House # _ [Street Address| . P ] Description of Expenditure
HGEQ l‘Z\CriiC RN
City . State | Zip - postage- o and Pty check
tie P/‘\q Lcode “{,'T’L‘('J ok s)’ccnf{ riile i15 3 -1 30
e e e e T
ToWnomPag |- s Date (MM/DD/YYYY] [§ | _
P )0y ((..\\u.\'-"tfé T wlo3/ael] q1 7, 32
House#| ~ [Street Address|~ . Description of Expenditure
HG%Q \(,‘\(,{-g-{C; }\f{ g
City = State Zip L : i ; ) g
e PA code | ILSCL pnnhnr] oF 19 mociless™ check®) 3
[TownomPad | — Date [MM/DDYYYY] [§ |
(Gcfrdw\ ilftﬂo/QCIT 14,15
House #[ ~ [street Address ,\ = & & . Description of Expenditure
2l Nevrith Fst Steeet
City | ~ o State . Zip .o — 0.1 } B iR .. T
dan Sose CH Code | 95131 N fal Accout fees
To Whom Paid y Date [MM/DD/YYYY] | $
H(aa Chase Ui jzet) L5000
House #] Street Address| . I -~ Description of Expenditure
3ol S Lok Kad
City 0 State | | Zip o _ =i i b
ke L&\L‘M’iff LY, Code |Hl 250 Cam;ﬁaui\\'\ websile dheck#127Q
To Whom Paid _ Date [MM/DD/YYYY] | §
~ A= . © ; 2N
Mhe T -Sade. Senior Newss \[a7/2017 H480.CO
House # Street Address| . | . Description of Expenditure
P.0. Box 20506
City — State Zip i o -
e PA code |[1L20CD  |Dctdoer— newspoperad 123
"To Whom Paid Date (MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip
Code
e e T T e e e A S e e 2
"To Whom Paid }' - === Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip

o



SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

page |2 ok

Fer Identification Number:

L
Name of Creditor

s R femiik

e
Outstanding Balance of Debt

Lé,‘-(jul \L ;_’(.LL,\/(N"(@.&"L- -\:C(" [_.'L'Lh,\’.‘cuézqm 1
——

House # Street Address DATE DEBT INCURRED $
B W [MM/DD/YYYY]
20750 Clak Eead 0201 [2017 1 500,00
City State Zip o l '
Lne FA Code |1LODIC
Description of Debt

=

A
i

WS eSS
L

| = ———————— et
Name of Creditor

e T
Outstanding Balance of Debt

Licoe . Femck
House # Street Address DATE DEBT INCURRED $
= O [MM/DD/YYYY]
YAy ' G - . — -
mty é(; - (:\(K\‘r ¥ {_({(l - {II!I{/‘;)D) 20170 ,{) (“{"(‘t('—(h
(.’Ti'i'(‘:'.- FA | code | 1L510
Description of Debt <
Lean o coml Hee '&C‘\ T o PALgi PUPEES
i o D o Outstanding Balance of Debt |
Name of Creditor Lisa_ ‘l . fernck
House # Street Address DATE DEBT INCURRED $
. N [MM/DD/YYYY]
Pl e Ny _.;.i ALl 12 [, —
3030 ot Pead  [oifi3/2007 7, cco00
City - State 4 Zip VLSS 1) T
Lite PA |cote |IEO1C
Description of Debt

Lean to cormmntee. Yo campPaign plpesesS

Name of Creditor

TimC ey g Lisa Femn e

e i P e AR T e
Outstanding Balance of Debt

},{;.(-:.‘w‘\ ‘h; cCO Lk,ui-‘rl(i&_ ‘QC'(— C.aw\(

House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
2 e 2 P _)..._ =1~ 7
2050 C:\Cu}i\ Foaa S eE XN, /Q 00O 150
City =T State | ,. |Zip - ‘
Ere (A |cote [ISIC
Description of Debt

Nl — f"ﬁ"-'_':__) -
“_W{.uc(m |)\l\ (- 0

=
Name of Creditor

T Al +Li Lo

fei e

TR B e S R
Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED ]
o N . [MM/DD/YYYY]
5L_2)C" L\CL\ ‘}C-— }'{36(6{ C/f)( \ o/‘ac’l'? : (: e e
City State Zip 1,4950.00
e PA_ | code |1L2I0
Description of Debt 1 N~ _ ] e
Leenr o comnatee. {- CamDAGN PUVPOTES
Name of Creditor Lisa Q fe WACK Outstanding Balance of Debt
House # Street Address DATE DEBT INGURRED )
i A : [MM/DD/YYYY]
AOAD VoW Lond = e
o e~ P GRS 3 000,00
City - ate | _ ip . -
L/Ew i",“\ Code -I .l(,"(J 1O
Description of Debt ] - - .
L O {l-" ‘ -\D C L MM j(l\{:; e ’gic,‘{ﬁ (_‘CL i'\z\@(\,\_ﬁj"‘f\ ‘/‘LL'\' I € f)( - f)




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

I ?ller [dentification Number:

ame of Creditor

Lisoc R.fevmmer

Name of Creditor Lisa. R. feinitke Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 8

9 e A [MM/DD/YYYY]

&,B-,C (\Ctﬂf lﬁ-cm-l 12 Iag A
City < 8 State " Zip i A) L

Eve. tA | code | [l5I0
Deseription of Debt y A A
Loan 1o co umu{-’ﬁ@- j\'Cu‘(* Can Pagn YUV eses

House # reet Address . DATE DEBT INCURRED []
20250 Clewic Lead w_\wﬁ{pp}mm -
- ] 300.60
City - State | . Zip VTR
: E{ ¢ 'R | code 151
Description of Debt | .
l,(f;aﬂ h) co \,\,LuH(i‘CL ‘(‘C\"‘ Cai-m‘\?(fuﬂ?\\f'\ 'PLLI']“’C..‘-?;(’.E N

T e R e e+ b |
Name of Creditor Lagox R &, ek Qutstanding Balance of Debt
House # rmt Address DAHEH %EIBJ ;Ncunnzn §
2070 Clawke Reed e
- ke i MEY/Zdl 224, 14
City & State | , Zip e f
E‘-\"} e ( z\ Code I L;‘._')f 0
pesrpeng bl Lean 4o cormiidlee fo ¢ UGN PLN)TSES
ame of Creditor ﬁutstanaing Balance of Debt
House # Street Address DAIIFJEGEIBJDINBUHRED $
City State Zip
Code
Description of Debt
ame of Cr. — Outstanding Eaiance of Debt
House # Street Address m\}:\;’I RqE,BI;l' SNEURRED $
City State Zip
Code
Description of Debt
ame O itor Ountandl'ng Balance of Debt
House # ysn'eet Address‘ DA'{SI II‘JAE;BDT [:Ncu“ﬁﬁ'sn §
City State Zip
Code

| Description of Debt

P
o



